2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  F25212 Apr 24,2002 8:00 am ;
1~ Entty Nams ecretary of State |

<
CHAMPION WELL AND PUMP SERVICE, INC. 04-24-2002 90278 006 ***150.00
Principal Place of Business Mailing Address

2080 INDIAN RD 2080 INDIAN ROAD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
) - | | " ml [l l
2, Principal Place of Business 3. Mailing Address ”"“" I“I"I" |N| ”"' ”I’l “l‘ |||“ I[ ” ‘||| I[l“ |‘| | l

Suite, Apt. #, etc. . Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For

59—2090524 Not Applicable
Zi Zi Ci it
P Country P ountry 5. Certificate of Status Desired o0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == SSS = = Nam e T i

CHAMP|0N' A. HARRELL Street Address {P.O. Box Number is Not Acceptable)

2080 INDIAN ROAD

WEST PALM BEACH FL 33409

City FL Zip Code
8. The akpve named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATCRE -
r Signature, typed or printed name of registerad agent and %it'e it applicable. (NOTE: Registered Agent signature required when rginglaling} DATE
9. This corporation is eligible to satisfy its Iltangible FILE NOW!! FEE IS $150.00 1 ) ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campangn “nancing O $5.00 May Be
o Trust Fund Coniribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O patete TILE [JcChange [ Addition | &
NAME CHAMPION, A HARRELL NAME &
STREET ADDRESS | 2080 INDIAN ROAD STREET ADDRESS §
erv-st-ze | WEST PALM BEACH FL 33409 CITY-ST-2IF &
TILE [ Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
*-CJTY-ST‘EP e Tre o e - mme—te o= n e e & 7 % amne - ) _EIT‘LQE;!‘P___;_‘ L RS R Rt e Rt e ., 3% = & Ep - o == = .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE [ petete TLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IF

TITLE [ celate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an oificer or director
of the corporation or the receiver or trustes empowere executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, wih, ther likg'arhpowersd.

SIGNATURE: LAY DD A Thz. S -689-6/5

€ SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phona #




